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Witness stated she was NB on N 27th in the inside lane and Veh #2 was also NB on N 27th on the outside lane. Witness said the traffic light had just turned
from green to yellow as they entered the intersection. Witness stated veh #1 was SB on N 27th in the turn lane and turned left, EB on to Vine St, and collided
with veh #2. Driver 2(D2) stated she was NB on N 27th in the outside lane. D2 said as she was going through the intersection the light turned yellow and as
she proceeded Veh #1 was turning EB on to Vine St. D2 said veh #1 collided with her veh. Driver 1(D1) stated he was SB on N 27th and was in the turning
lane to travel EB on Vine St. D1 said he was in the middle of the intersection and the light was turning to yellow and it appeared to him that vehs traveling NB
were slowing down. D1 said as he turned left on to Vine veh #2 collided with his veh.
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